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21. | attended the decessed from. ‘,qs’s mj_m.&gg_ﬁ_!ma_nd last saw i, alive o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address K %y
5 ! Lrd S,
PART . DEATH WAS CAUSED 3Y: ONSET AND DEATH
Conditions, if any, OUE T0 b EU\ Dob (phs—*- ‘ \Dﬂ Li I-IO EA R(_T LE \'1 RS
stating the under-]
\
disease condition given in PART | {a) . thete » pregnancy in last 90 days.
PERFORMED?
YES[J N
INJURY  am.
" WHILE AT WORK 3 farm, factory, street, office bldg., eic.)
\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the: body whose mme:lis. récor&e:d on the ‘reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by
working under my personal supervision.

Student
v Signature of Student Embalmer

Licensed Embaimer No .
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